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Table.
Correlation coefﬁcients for SFE and OISA assessments
Variable
OISA: anastomosis
time
OISA: # of technical
errors
SFE score in PGY 1-3 R¼ 0.01, P ¼ .9 R¼ 0.07, P ¼ .7
OISA: # of technical errors R¼ 0.72, P < .0001
SFE score in PGY 3 only R¼ 0.03, P ¼ .9 R¼ 0.32, P ¼ .08
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similar between residents and fellows. Nearly all graduates were extremely
satisﬁed with their training program and had positive experiences during
their job searches in terms of starting salaries, numbers of offers, and desired
practice type. Integrated 0+5 residents were more likely to prefer and
accept offers in academic and mixed practices compared to private practices
(P < .05).
Conclusion: Although longer-term data is needed to understand the
addition of integrated residents to the vascular surgery job force, preliminary
survey results demonstrate a positive and similar training and job offer
experience for 2013 graduates when comparing 0+5 residents with 5+2
fellows. The continued growth and expansion of integrated 0+5 VS resi-
dency positions is thus far justiﬁed by the comparative success in the job
searches of these graduates.Table.
0þ5
graduates
(n ¼ 9)
5þ2
graduates
(n ¼ 16)
Sex Male 77% 81%
Female 23% 19%
Dedicated research time 33% 25%
Open case volume 150-200 11% 31%
>200 89% 69%
Endovascular case volume 200-300 11% 19%
>300 89% 81%
Preferred type of practice Academic 55% 44%
Private 0% 25%
Mixed 45% 31%
Interview offers received 1-6 88% 60%
7 or more 12% 40%
Interviews attended 1-3 55% 50%
>4 45% 50%
Job offers received 1-2 62% 61%
3 or more 38% 39%
Salary $200k-$300k 62% 46%
$300k-$400k 13% 38%
>$400k 25% 15%
Type of practice Academic 62% 50%
Private 0% 41%
Mixed 38% 9%
Satisfaction with position Very Satisﬁed 63% 58%
Satisﬁed 25% 16%
Somewhat
satisﬁed
12% 16%
Neutral 0% 10%
Dissatisﬁed 0% 0%Objective Intraoperative Assessment of AV Fistula Creation by
Surgical Residents Does not Correlate with Subjective Technical
Skills Evaluation
Edward Gifford, MD, Samuel Schwartz, MD, Patrick Chisum, BS, Amy
Kaji, MD, PhD, Bruce Stabile, MD, Christian de Virgilio, MD.
Department of Surgery, Harbor-UCLA Medical Center, Torrance, Calif
Objectives: Assessment of surgical resident technical skills has been
historically performed by subjective faculty evaluations (SFE) that are
provided to the resident in a delayed fashion. In an effort to improve the accu-
racy and the feedback of technical skills, we instituted an objective intraoper-
ative skills assessment (OISA) for arteriovenous ﬁstula creation (AVF). The
purpose of this study was to determine the correlation of SFE assessments
to the OISA.
Methods: Categorical third year general surgery residents were objec-
tively evaluated by a single faculty during the creation of arteriovenous
ﬁstulas (AVF). Types of technical errors were explained and demonstrated
to the resident prior to starting the AVF. The AVF was created using a stan-
dardized arteriotomy. Each technical error made was recorded in real time,
as was the time needed to complete the anastomoses. The OISA report was
provided to the resident immediately after the AVF. Concurrently, the SFE
of technical skill were collected for the same residents over the postgraduate
(PG) years 1-3. Pearson correlation coefﬁcients were generated for compar-
isons of OISA and SFE.
Results: An OISA was performed for 42 AVF performed by ﬁve PGY
3 residents. Mean anastomosis time was 20.5 minutes. Mean number oftechnical errors per AVF was 17.2. The same 5 residents had a total of
185 SFE assessments during their PG years1-3, including 33 in the PG
year 3, with a mean score of 7.1 (scale 1-9). The SFE failed to correlate
with either the time of anastomosis or the number of errors in the OISA
(R ¼ 0.01 and 0.07, respectively).
Conclusions: SFE of residents technical skill does not correlate with
OISA performed during the creation of AVF. Technical skills established
in our OISA study provide an objective method to give immediate feedback
to residents and to track improvement, both increasingly vital components
in the evaluation of surgical trainees.
Erosion of Central Venous Stent into Neck: A Case Report And
Literature Review of Complications with Central Venous Stent
Luke X. Zhan, MD, PhD, Elizabeth Lee, Zachary Taylor, Joseph L. Mills,
Karou Goshima. Department of Surgery, University of Arizona, Tucson, Ariz
Endovascular stents are being increasingly deployed throughout
venous system. One of most common applications is in endovascular treat-
ment of central venous stenosis. Though effective, a few complications are
recognized, typically perforation, migration, thrombosis and reocclusion.
We report a case of a 37-year-old male who presented with erosion and
migration of central venous stent into neck, resulting in chronic wound.
Imaging studies demonstrated that the distal portion of the stent termi-
nated in the right innominate vein and SVC. It remained patent with
rich venous collaterals formed around it. Distal portion eroded through
subclavian vein into neck, resulting in skin necrosis, chronic wound and
wound infection. Surgical management involved neck dissection, excision
of migrated portion of the stent, wound debridement, delay wound
closure and reconstruction with omohyoid muscle ﬂap to cover the closed
end of remaining stent and tissue defect. We reviewed current literature on
central venous stent related complications. To our best knowledge, this
represents the ﬁrst report of an extraluminal cental venous stent erosion
into neck causing chronic neck wound. Creative surgical excision and
reconstruction with neck muscle ﬂap resulted in satisfactory outcome in
the management of this complication.Multimodal Therapy in the Treatment of a VenolymphaticMalformation
of the Axilla and Chest Wall in an Infant
Colton C. Gits, BA,1 Stephen C. Nelson,MD,2 Brad A. Feltis, MD,2 Jason Q.
Alexander, MD3. 1Minneapolis Heart Institute Foundation, Minneapolis,
Minn; 2Children's Hospitals and Clinics of Minnesota, Minneapolis,
Minn; 3Minneapolis Heart Institute, Minneapolis, Minn
Objectives: Vascular malformations are normally benign, but in rare
cases they can cause challenging and potentially life-threatening complications.
Preliminary evidence suggests the mammalian target of rapamycin (mTOR)
inhibitor sirolimus may be effective in the treatment of vascular malformations.
We present a staggered multimodal approach to the treatment of a very large
complex symptomatic venolymphatic malformation in a female infant.
Methods: We report the case of a female infant suffering from
restricted arm mobility and severe consumptive coagulopathy associated
with a massive venolymphatic malformation of the axilla and chest wall
(Fig, A). We planned a novel combination of surgical debulking followed
by sirolimus therapy. Immediate and follow-up CT imaging and physical
examinations were used to assess the diseased burden over time. The
severity of coagulopathy was monitored with platelet count and ﬁbrinogen
level measurements.
Results: The patient underwent planned partial surgical resection of
the mass at approximately 5.5 months of age, and sirolimus therapy was initi-
ated after her wounds healed at 7 months of age. CT imaging was consistent
with reduced diseased burden after surgery (Fig, B) and during the course of
sirolimus therapy (Fig, C, after three months of therapy). Hematologic
measurements reached and maintained normal levels without the support
of blood products at 12 months of age, and normal limb functionality was
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beneﬁt. There were no apparent adverse side effects of sirolimus therapy.
Conclusions: While vascular malformations must be managed on an
individual basis, this case presents a potentially promising method to treat
those with severe complications. A staged surgical and medical approach
restored normal limb function and resolved critical consumptive coagulop-
athy in an infant. The optimal choice for medical therapy requires further
study, but sirolimus appears to be a promising option.Fig.Potential Association of a Single Nucleotide Polymorphism in the
CDNK1B Gene and Carotid Plaque Fibrous Cap Status by MRI
Thomas S. Hatsukami, MD, Gail P. Jarvik, MD, PhD, Daniel S. Hippe, M.S,
Jane E. Ranchalis, Alexander W. Clowes, MD. Surgery, University of
Washington, Seattle, Wash
Objectives: Studies have shown that individuals with a thin or
ruptured ﬁbrous cap on carotid magnetic resonance imaging (MRI) are at
greater risk for transient ischemic attack or stroke. Autopsy studies docu-
ment a similar relationship between cap rupture and myocardial infarction
(MI). Recent evidence suggests that a single nucleotide polymorphism in
the promoter region of the CDKN1B gene, a cell cycle regulator, is associ-
ated with a two-fold increased risk of MI. These studies indicate that the
-838A allele is associated with increased CDKN1B expression and decreased
proliferation of vascular smooth muscle cells (SMC). Reduction in SMC
proliferation may result in decrease in the thickness of the ﬁbrous cap,
setting the stage for cap rupture. The objective of this study is to test that
hypothesis that the -838A allele of the CDKN1B gene is associated with
the presence of a thin or ruptured ﬁbrous cap on carotid MRI.
Methods: 276 subjects with 16-79% carotid stenosis by ultrasound
were recruited for the study. Carotid MRI scans were performed on a 1.5 T
scanner (Signa Horizon EchoSpeed, GE Healthcare, Milwaukee, WI). The
index artery was analyzed by reviewers blinded to clinical and genetic informa-
tion. Carotid plaque composition and ﬁbrous cap status were recorded using
previously published criteria. The trend between number of A alleles and the
presence of a thin or ruptured ﬁbrous capwas assessed using logistic regression
under a codominant genetic model.
Results: Of the 276 carotid arteries, 42 (15%) were excluded due to
insufﬁcient image quality and 60 subjects did not agree to sample collection
for genotyping, leaving a total of 174 arteries for analysis. Sixty-one (35%) of
the plaques had a thin or ruptured cap. The Fig summarizes the prevalence
of thin/ruptured ﬁbrous cap by genotype. There was a trend toward
increasing prevalence of thin/ruptured caps with each A allele, but this
was of marginal statistical signiﬁcance (P ¼ .062) in this small sample.Fig.Conclusions: These preliminary data suggest a trend toward increasing
prevalence of thin/ruptured caps in carotid plaque associated with the
-838C>A polymorphism of the CDKN1B gene that warrants further study
in a larger cohort. Furthermore, this study demonstrates the utility of MRI
for examining the pathogenesis of the high-risk atherosclerotic plaque.
Leveraging the Electronic Medical Record to Implement an Abdominal
Aortic Aneurysm Screening Program in a Large Integrated Health
Care System
Robert J. Hye, MD,1 Andrea Smith, RN,2 Gary H. Wong, MD, MPH,2
Southida Vansomphone, Pharm. D,2 Ronald D. Scott, MD,3 Michael H.
Kanter, MD2. 1Surgery, Kasier Permanente, San Diego, Calif; 2Kasier
Permanente, Pasadena, Calif; 3Kasier Permanente, West Los Angeles, Calif
Objectives: Screening for Abdominal Aortic Aneurysm (AAA)
reduces aneurysm related mortality. US Preventive Services Task Force
(USPTF) and American Heart Association (AHA) have recommended
screening in high risk groups since 2005. Since 2007, Medicare has covered
a one-time screening ultrasound for new male enrollees with a familial or
smoking history. Nevertheless, in the United States, screening has remained
underutilized. Review of patients with ruptured AAA in our system in 2009
showed the vast majority were undiagnosed yet met USPTF and AHA
screening guidelines. To reduce the number of preventable AAA ruptures
and deaths in our health plan members, we implemented an AAA screening
program using our electronic medical record (EMR). This study describes
the design, implementation and early results of that screening program.
Methods: Men aged 65-75 with any history of smoking were targeted
for screening. Medical records were reviewed electronically to exclude
patients with known aneurysms, repaired aneurysms and individuals with
an abdominal imaging study within 10 years that would have diagnosed
an AAA. Best Practice Alerts (BPA) were created in the EMR so when an
appropriate patient is seen, ofﬁce staff and providers are prompted to order
an abdominal ultrasound. AAA was deﬁned as aortic diameter 3 cm or
greater and ultrasound reports contained a standard template providing
guidance for management when an aneurysm was identiﬁed. Newly identi-
ﬁed AAA were triaged for Vascular Surgery consultation or follow-up. The
number of screening exams and AAA identiﬁed were tabulated by our
Screening and Safety Net Program.
Results: In a population of 3.6 Million, 64,848 patients met
screening criteria and 54.7% were excluded from the BPA. In the ﬁrst 8
months after starting the BPA, 12,614 abdominal ultrasound or CT scans
were performed and 1335 new AAA diagnosed. Screening rates have
increased at all medical centers and the percentage of unscreened patients
has been reduced from 45.3% to 25.9% system wide.
Conclusion: In an integrated Health Care System using an EMR,
AAA screening can be implemented with a dramatic increase in screening
exams and yield of previously undiagnosed AAA. Further analysis is required
to assess the impact of the screening program on AAA rupture rate and cost-
effectiveness in our system.Fig.Fate and Follow-up of Patients with Small and Intermediate Diameter
Abdominal Aortic Aneurysms in a Screening Program
LeAnn A. Chavez, MD,1,2 Kevin C. Chun, BS,2 Kai Y. Teng, BS,2 Kiana
M. Samadzadeh, BS,2 Eugene S. Lee, MD, PhD1,2. 1University of
California, Davis, Sacramento, Calif; 2Sacramento VA Medical Center,
Sacramento, Calif
Objectives: An AAA screening program implemented in 2007,
remains active today. During screening, many patients with aortic diameters
